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Abstract 
Palliative care nursing practice is undertaken by both specialist and generalist nurses in the community 
setting. Yet the education of generalist nurses has received limited attention in the literature. St Luke’s 
Nursing Service (SLNS) developed a palliative care education programme entitled Palliative Care: a 
Community Nursing Approach (PCACNA) with the aim of improving palliative care practice of nurses 
working in community settings. This programme utilised a number of learning strategies and was 
delivered by flexible modes. To evaluate the programme and identify areas for future development, a 
survey was undertaken of nurses who participated in the programme from May 1999 to July 2001. A 
response rate of 48% was obtained. Analysis of responses to survey questions assessing participants’ 
perceptions of learning strategies employed and learning outcomes achieved identified three core 
themes relating to: specific learning outcomes; personal and professional development; and the value of 
particular learning strategies.  Participants’ responses particularly emphasised the relevance to 
generalist nurses of a practice-based learning approach in the provision of palliative care education. In 
this non-refereed practice article, a team of nurses working with the SLNS in Queensland, discuss the 
successful implementation of a palliative care education programme. The work is an example of how 
nurses are putting theory into practice through the creation of innovative programmes. The publication 
of practical applications, such as that at St Luke's, is consistent with the AJCN aim to encourage nurses 
across settings to share their practice experiences and learn from each other. The editors anticipate that 
regular practice applications can be featured in future issues of the AJCN.  
 
 
 
 
 
Introduction 
A number of educational opportunities in Australia are now available for registered 
nurses who wish to pursue further The provision of education and training 
opportunities for education in palliative care, including those at graduate specialist 
and generalist palliative care health professionals is a Certificate, Diploma and 
Masters levels. Whether designed forcore policy objective of the Australian 
Government as registered nurses only, or for other disciplines, typically the aim 
highlighted in its National Palliative Care Strategy 1. Such of these courses is to 
develop specialist knowledge and skills in education is considered to be an essential 
component of safe, palliative care. Palliative care is, however, practised by a range 
effective and compassionate care in a health care environment of practitioners whose 
scope of practice is generalist rather than characterised by rapid scientific and 
technological advances. specialist.  Indeed, studies suggest a greater utilisation of 
generalist palliative care services is taking place in Australia 2. This trend is likely to 
continue, with an ageing population and an increasing number of people living in the 
community with chronic and terminal illness 3. Many nurses working in community 
settings therefore require knowledge and skills that enable them to care for patients 
requiring palliative care as well as their families. St Luke’s Nursing Service (SLNS) is 
a community nursing service in Queensland (Australia) that developed a palliative 
care education programme for community nurses entitled palliative Care: A 
Community Nursing Approach (PCACNA) in response to the recognised need for 
professional development in this area. The purpose of this paper is to describe the 
participants’ perspectives of the programme regarding their professional and personal 
development, including their opinions of the value of the teaching and learning 
strategies employed.  
 
Literature review 
While there have been major advances in technology and pharmacology in palliative 
care, and some high quality postgraduate programmes have emerged for health 
professionals, palliative care is nevertheless a relatively new field of health care in the 
Australian context. As such, in most educational programmes preparing practitioners 
for professional practice, palliative care content has often only randomly, rather than 
systematically, been addressed 4. Indeed, it has been suggested that a reassessment of 
the place of palliative care in curricula is urgently required 5. One Australian report 
found that the total time spent on death education in undergraduate nursing 
programmes ranged from 5-192 hours, with a mean of 19.25 hours 6. This study 
further identified little consistency in the content and teaching strategies used across 
programmes. Another Australian survey highlighted the importance of palliative care 
education for nurses 7, noting that more than half of a sample of nurses reported 
feeling unprepared for palliative care, with 63% disclosing a lack of opportunity for 
further study, and 44% reporting a lack of inservice training. Importantly, the study 
which targeted those nurses specifically working in palliative care positions, also 
revealed that less than half the sample were able to nominate the major anticipated 
side-effects of morphine, only 16% were able to correctly identify other 
pharmacological approaches to pain control, and just 11% were able to nominate an 
appropriate treatment for nausea. Other overseas studies have similarly highlighted 
inadequacies in nurses’ skills and knowledge in areas such as pain management 8, 9 
and communication skills 10-13. Despite the demonstrated need for palliative care 
education for both generalist and specialist nurses, there is limited literature on the 
processes or outcomes of palliative care education, particularly concerning outcomes 
for patients. Traditionally, palliative care education has been equated with death 
education, with a body of literature on this topic emerging during the 1980s and 
1990s. A key assumption has been that reducing the anxiety of health care 
professionals in dealing with dying people through death education would be a key to 
improving their ability to care for terminally ill patients and their families 13. More 
recently, there has been growing recognition of the need for palliative care education 
to incorporate broader aspects of care that reflect the complex and holistic nature of 
palliative care. However, the literature suggests that this approach is particularly 
challenging, because of the complex and problematic nature of palliative care 14. 
MacLeod and James 15 suggest some of the challenges associated with providing 
palliative care education include inadequate definitions within the fields of care; the 
newness of palliative care as a speciality; the need to develop both individual 
expertise and teamwork of palliative care providers; the emotional and psychological 
demands of palliative care; and the wide range of settings within which palliative care 
is practised. There is some evidence that experiential approaches, including teaching 
strategies which facilitate reflection using practicebased encounters, have some 
potential in improving nurses’ confidence in providing palliative care, including 
support and communication skills with the patient and family during the dying 
process 13. However, the complexity of palliative care practice clearly suggests that a 
range of teaching and learning strategies, including promotion of reflective practice 
and critical inquiry, may be useful in palliative care education 16. Moreover, given the 
rapid development of a range of technologies that support learning, there is enormous 
scope for further work that explores the way in which such technologies can 
contribute to improving the outcomes of palliative care education. While there is a 
growing body of literature on education in palliative care, few studies report the 
educational needs and strategies that are relevant to generalist nurses who are required 
to care for people who are dying. The aim of this study was to evaluate the 
effectiveness of a palliative care education programme designed for generalist nurses 
in the community. Specifically, this evaluation reports on the outcomes of the study in 
terms of perceived benefits for practice, as well as perceptions of the value of various 
teaching strategies in promoting learning.  
 
Methodology 
The PCACNA programme 
The PCACNA programme was developed by SLNS palliative care educators. The 
course was developed following extensive review of current literature and analysis of 
existing palliative care courses. A series of focus groups discussions with SLNS 
nursing staff and multidisciplinary representatives was also held to identify 
educational needs and issues to be considered in developing a programme for 
generalist nurses. Five patientfocused modules comprehensively covered the 
palliative care field, utilising a practice-based approach. This approach incorporates 
the development of assessment items grounded in clinical scenarios, where the nurse 
was required to apply newly acquired knowledge and skills to problem-solving. The 
focus for each module is listed in Table 1. The programme was offered in both 
internal (13 weeks) and  distance modes (13-26 weeks). Regular contact by the 
students with the programme facilitator was encouraged. A range of flexible teaching 
and learning approaches, based primarily on adult learning principles (including 
interaction, participation and reflective processes), were used. Distance students 
received a package of six videos of internal course lectures given by palliative care 
specialists on module specific subjects. The course facilitator’s role was crucial to 
developing the links between theory and practice, and developing participants’ 
confidence. The facilitator attempted to guide the participants towards achieving their 
goals using principles of respect, support and flexibility 17. A key component in this 
process was the strategies employed by course facilitators to develop reflective skills. 
Distance students were encouraged to maintain a reflective journal throughout the 
programme. Telephone and email consultations and discussions were held between 
distance students and the facilitator as required by students.  
 
Table 1. 
 
Modules.  
 
Module 1  Community palliative care – 
The contemporary perspective 
 
Module 2  The community palliative care nurse & 
the professional self 
 
Module 3  Pain & symptom management – 
holistic assessment 
 
Module 4  Pain & symptom management & interventions 
 
Module 5  Living & dying – 
supporting transitional issues 
 
Sample 
During the period May 1999 to July 2001, 100 students completed the PCACNA 
programme by either internal or distance mode. Of these, 48% returned completed 
course evaluations at the completion of the programme. Respondents to the survey 
came from diverse clinical backgrounds, with up to two thirds practising in rural, 
regional or remote settings across Australia. Respondents also came from diverse 
clinical settings, including the aged care sector, acute settings (including accident and 
emergency), community settings, mental health settings, as well as palliative 
care/hospice units. The majority of respondents had not studied at this level since their 
hospital-based training.  
 
Data collection  
Completion of the evaluation survey was voluntary, with no identifying information 
included on the survey. The survey comprised both fixed-response and open-ended 
questions and sought to evaluate the following outcomes: •  
 
• Relevance of the programme to practice. 
• Perceived personal and professional benefits from participation in the 
programme. 
• Areas for further programme development. 
• Impact of the programme on plans for future study. 
• Quality of teaching resources used within the course. 
 
 
 
The survey questions were adapted to address issues distinct to either internal distance 
modes. 
 
Data analysis 
Quantitative data were collated and descriptive statistics calculated to obtain 
frequencies and mean responses for each item. The authors examined qualitative data 
separately in the first instance, then as a group, to identify common themes. Data 
categories emerging during this process were identified and grouped into core themes, 
each with numerous subcategories.  
 
Results 
Themes identified from analysis of responses to open questions in the survey 
identified three major areas of benefit gained from participation in the programme: 
•Learning outcomes. 
•Professional advancement. 
•Teaching and learning strategies. 
 
Learning outcomes 
Many graduates commented on an enhanced appreciation of the core values of 
palliative care through their reflection on their own values and beliefs. For example:  
 
 It has given me a great insight into the goals and purpose of palliative care. 
 It has given me a knowledge base, which gives me confidence in my practice.  
 It has given me ideas on how to adapt palliative care practices to suit each 
individual.  
 
Others commented on specific values for which they now had a greater awareness. 
For example, the importance of individual choice:  
I think it has made me accept the choices people make for themselves – even if I 
‘think’ they are not correct.  
Again, my values have been challenged.  
 
Nearly all respondents made comments that indicated that the course enabled them to 
acquire new knowledge and skills, as well as to consolidate existing learning:  
I have learnt a new approach to nursing the terminally ill patients and have gained 
knowledge I did not possess before. Some specific areas of knowledge were 
highlighted as especially improved, including some of the core skills in palliative care 
practice: ...[the programme] increased my knowledge in pain management and also 
communication with relatives of dying residents.  
 
Importantly, comments from respondents emphasised the place of both physical 
health and psychosocial needs of patients and their families in their practice. Several 
respondents noted, in addition to gaining knowledge, a direct improvement in their 
clinical practice as a result of participating in the programme. For example, in 
decision making capacity:  
My skills have increased already. [I] feel I can make decisions/suggestions easier, 
due to increased learning and knowledge. 
 
Table 2. Perceived benefits of the course 
Do you feel you have benefited professionally from this course? 
Do you feel you have benefited personally from this course? 
Are you now likely to use this course towards further tertiary study? 
 
More specifically, others commented on their improved ability to manage more 
complex situations prevalent in palliative care 
: It has definitely helped me understand signs and symptoms  
I will see and how to manage them.  
 
Notably, one nurse reported being better able to deal with multiple issues: 
 I can aim my nursing care at maintaining quality of life for a whole patient, not just 
at reducing the pain or single symptoms; instead,  
I can now look at multifaceted problems. 
 
 Patient advocacy skills were identified as being amongst the perceived benefits of the 
programme:  
[The programme] reinforced my understanding why palliative care is important 
[and] why we as nurses need to advocate for clients and their families/carers.  
 
Professional advancement 
Respondents overwhelming identified that the course had both personal and 
professional benefits for them (Table 2). Analysis of responses to open questions 
revealed specific areas where such benefits were achieved. For example, an interest in 
further learning was kindled for some: 
 
 It has rejuvenated in me a thirst for knowledge in many areas and an appreciation of 
education generally.  
 
However, a number of participants described the challenges of organising study into 
their already busy lives:  
 
I should have planned my time to better advantage – took me longer than anticipated.  
 
Nevertheless, where participants were able to successfully complete the requirements 
of study, the achievements were very rewarding:  
 
I set myself a goal which required discipline to set time aside for study and 
undertaking the assignments.  
 
I feel a sense of personal achievement in having completed the course.  
 
A number of respondents observed in themselves a greater professional and personal 
confidence, which in turn had a significant impact on their practice and personal 
development: I have been able to freely discuss the process of dying with a patient 
recently and felt more confident and informed to do it effectively. For one participant, 
this was translated into an enhanced leadership role:  
 
It gave me the knowledge and confidence to give my first ward inservice... on 
[syringe] drivers... 
 
Moreover, participants reported beneficial changes to their 
professional communication within the team: 
[I am able to] provide referral material in easy-to-access form. 
 
[The programme] gave me more credence to request/guide local 
general practice care practices. 
 
Teaching and learning strategies 
In scoring items specific to the various teaching and learning strategies and resources 
used in the programme, participants demonstrated an overall positive response. These 
items are described in Table 3. 
 
These data indicate that all students agreed that the programme was not only relevant 
to their clinical practice setting, but also found the method of learning employed in 
the programme was reported by participants to have enhanced their ability to apply 
new knowledge and skill in that setting. In particular, students identified learning 
materials, such as modules and readings, as being relevant and useful. Practice-based 
assessment methods were seen to substantially contribute to the development of 
students’ knowledge and understanding. Analysis of responses to open questions 
about specific learning strategies highlighted particular strengths of the programme, 
as well as providing some suggestions for improvement. Notably, a common request 
was made for greater use of case studies:   Case histories would be helpful if they 
could be incorporated in the course. Fixed-response survey questions also 
demonstrate a high level of student agreement that the levels of learning support 
provided by the programme facilitator were helpful in addressing their learning needs.  
 
The available technology was seen as helpful (e.g. the use of videos) but limited: A 
teleconference with some teachers would have been beneficial, particularly on 
spirituality, 
 
 I felt as though I needed some interaction with the speaker when watching the video. 
advert mono  
 
Table 3 here 
 
Moreover, some distance-mode participants felt disadvantaged An encouraging 
outcome of the programme evaluation has by poor quality resources: been 
participants’ heightened awareness of the central place of values and beliefs in 
palliative care practice. It appears that The video’s quality varied and I would have 
liked to have been many participants who participated in the programme have, able to 
hear the students’ responses during dialogue with the through a process of reflection, 
confirmed the importance of presenters (at times the responses were indistinct). 
respecting the individual patient in their care. The programme appears to have enabled 
participants to recognise the need to regularly review their own values and beliefs to 
ensure such individualised focus remains a central feature of their practice. What were 
the specific benefits of the PCACNA? 
 
The PCACNA programme aimed to improve the knowledge The responses also 
suggest a positive impact on the knowledge and skills of generalist registered nurses 
in their practice of and skills of participants in the delivery of palliative care; this 
includes improvement in specific skills such as painpalliative care. The responses 
suggest that the majority of management and therapeutic communication. Moreover, 
programme participants reported they had a greater participants reported an improved 
ability to deal with moreappreciation of the values of palliative care, improved 
complex situations. Given the evidence of the need for knowledge and skills in a wide 
range of important dimensions of substantial improvement in pain and symptom 
control for palliative care practice, and that they had developed people with life 
limiting illness 7-9, programmes such as the professionally and personally from their 
experience. PCACNA can address these identified inadequacies in nurses’  
 
Importantly, participants described an improved sense of knowledge about 
fundamental areas in the practice of good confidence in their day-to-day care of 
people requiring palliative care. palliative care. These findings offer some support to 
the A number of participants also described improved skills and literature suggesting 
that the reduction of health care knowledge relating to the provision of emotional, 
social and professionals’ death anxiety may enhance their ability to care spiritual 
support, skills acknowledged as fundamental to good for terminally ill patients 13, and 
is an especially important palliative care 18, 19. Therapeutic communication is deeply 
outcome given the initial lack of confidence expressed by many entangled with the 
values and beliefs of those involved in the participants at the commencement of the 
programme. process. Health care professionals working with the dying are often 
challenged to face their own mortality and an array of fears that might be associated 
with the care of dying people 20. Yates et al. 13 describe the link between reduced 
anxiety and professional ability present in the death education literature of the 1980s 
and 1990s. Confidence affects the way in which knowledge is applied to practice, 
how advocacy can be facilitated, how nurses function and communicate within a team 
structure, and how individuals view the possibility of further learning 21. For many 
participants of this programme, improved levels of confidence also enabled them to 
become more active decision makers and advocates for their patients and others. The 
process of participating in the programme and overcoming the challenges such an 
activity generates was seen by a number of participants as a major personal and 
professional achievement. A number of students were concerned that because they 
had not been to university, they would be unable to address the assessment items 
adequately, and felt somewhat intimidated. Yet participants reported a rekindled 
interest in further study, and follow-up communication indicated that a number have 
since enrolled in post-graduate studies. Which teaching and learning strategies 
facilitated learning? A secondary aim of this survey was to explore the value of the 
specific teaching and learning strategies employed in the programme, given the 
limited body of research in this field. Responses of participants in this programme 
suggest that the teaching and learning strategies utilised in PCACNA were received 
positively. The practice-based nature of the programme content and assessment was 
designed to assist the participants to link their learning to their daily practice. Case 
studies in particular were seen to be an especially useful tool for facilitating learning. 
 
Such conclusions are consistent with the work of Copp 22, who has reported that the 
use of reflective practice and practicebased experience improves the participants’ 
confidence in supporting and communicating with palliative care patients and their 
families. Whilst the PCACNA participants were broadly satisfied with the course 
content, their request for more case studies has been integrated into subsequent 
revisions of the programme. The development of the PCACNA programme was based 
on the assumption that flexible delivery is an important feature of contemporary 
educational programmes. In this context, flexibility refers to scheduling of enrolment 
at any time during the academic year, electronic delivery of course materials (e.g. CD-
ROM or Internet), and student-paced advancement through programmes. The use of 
more student centred and flexible learning modes, such as activities which promote 
reflection on personal experiences and learning supported by a range of teaching 
technologies, was also seen to be integral to an effective approach to continuing 
professional education in today’s health care context. Our review of the PCACNA 
programme has demonstrated that the development of flexible approaches to 
delivering education has made palliative care education accessible to nurses across a 
broad range of settings and geographical locations. 
 
Importantly, participants’ responses indicate there appears to be some degree of 
acceptance of the flexible learning methods employed in this programme, despite a 
few concerns about the quality of some educational sessions using technological 
delivery methods. A second feature of this programme was to strongly link the 
programme facilitator with the students in order to introduce them to concepts of 
reflective practice and mentoring.  
 
This was achieved through regular contacts via a range of electronic media, phone, 
and regular written and verbal feedback to students. Such strategies are time-
consuming and emotionally demanding, but appear necessary to heed Lawton’s 23 
warning that delivering education by distance mode is risky without adequate 
facilitation. Flexible delivery can present enormous demands of the facilitator at the 
same time, and the resource implications of such approaches therefore need to be 
considered in planning programmes based on these approaches.  
 
Recommendations  
Conducting this survey retrospectively without a pre-test for comparison, and with a 
response rate of less than 50%, means  that the conclusions that are drawn from this 
work must be made with some caution. Nevertheless, the overwhelming positive 
outcomes reported by the participants who did complete the survey, and the specific 
feedback provided on various teaching approaches employed in this programme, has a 
number of implications for education of generalist nurses in palliative care. On the 
basis of these data, and the existing literature, it is recommended that palliative care 
educational programmes for generalist nurses:  
 
 
• Explore the core values of palliative care.  
•Are directly applicable to the practice settings of programme participants. 
•Are accessible, using flexible delivery modes. 
•Utilise wide-ranging teaching and learning strategies such as practice-based 
case-studies, reflective practice and facilitated learning. 
•Are evaluated for impact on practice. 
•Are adequately resourced. 
 
Conclusion 
Palliative care literature has identified that there are concerning inadequacies in 
nurses’ knowledge and skills in core areas of palliative care practice 7, 9. It remains a 
significant issue that not all nurses can access appropriate palliative care education. 
This paper has described the perceived benefits of the PCACNA programme, 
highlighting the participants’ improved understanding of the links between theory and 
practice, a greater appreciation of reflective processes, and personal and professional 
development from this experience. The responses of participants in this programme 
emphasise the potential that exists for practice-based learning in the provision of 
palliative care education to generalist nurses. However, while this study suggests the 
strategies employed are promising, further research is required to develop the 
evidence necessary to achieve optimal outcomes from palliative care education 
programmes. 
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